. Kinking of allograft vessels is a general problem that can occur with various techniques. We are aware of this possibility. However, the allograft is placed cranially of the anastomoses and thus, the vessels are straightened. Until now, no kinking of the vessels has been seen after changing position of the allograft. 2. Compression of the allograft by a filled bladder is quite unlikely (and has not been seen) owing to the position of the allograft in the described fashion. 3. The modified Lich-Gregoir technique is, of course, an extravesicular approach. "Intravesical" was a typing error. We are grateful for pointing this out.
In the Methods section of the article (page 321, line 16), we describe the modified Lich-Gregoir technique correctly as an "extravesicular approach." 4. Regarding cooling of the allograft, we performed animal experiments and found that cooling the kidney extracorporeally is more sufficient than cooling it intracorporeally. These data are prepared for publication and will be submitted soon. 5. In any complication of the allograft ureter, there might also be a chance of compromising the iliac vessels. However, until now, this complication has not been seen. In the described technique, the perivascular tissue is dissected on a small area only, still "protecting" the iliac vessels. This might be an advantage of this method.
